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13D. rehabilitativeServices 

1. day  Treatment Services for the mentally Retarded and developmentally Disabled 

Limited to daytreatment services for individuals with developmental disabilities providedin facilities or 
programs licensed and certified by the Rhode Island Department of Mental Health, Retardation and 
Hospitals. Such services include assistance with activities of daily living and prevocational services and 
exclude special education and related services that otherwise are available to the individual througha local 
educationalagency and vocational rehabilitation services that otherwise are available through a program 
funded by the Rehabilitation Act of 1973. These services are available to individuals with developmental 
disabilities who do not havean ICF- MR level of care determination . 

2. community MentalHealthServices 

Limited to community mental health servicesprovided by community mental health centers and other 
qualified providers of mental health services which are licensed by the Rhode Island Department of 
Mental Health, Retardation, and Hospitals, and provide services under contract to the Division of Mental 
Health in accordance with theRules, Regulations, and Standardsfor Licensing of Mental Health Facilities 
and Programs. 

Definition of community Mental Health Services 

Community mental health services refer to those services provided with the primary purpose of 
diagnosis, treatment, or rehabilitation of a mental disorder, or a dysfunction related to a mental 
disorder, limited topsychiatricrehabilitation day programs,crisisinterventionservices,and 
clinicians’services as definedbelow. All servicesarereimbursableonlywhenprovided in 
accordance with a treatment plan approvedby a licensed physicianor other licensed practitionerof 
the healing arts, excluding crisis intervention services, whichmay be recommended by the mental 
health professionalor physician on duty during therises. 

A. psychiatric Rehabilitation Day Program 

A psychiatric rehabilitation day programmay be composed of the following components: 

i. 	 MedicationProgram:Aprogramprovidingfortheprescriptionandadministration of 
medication, primarily psycho tropicin nature, forthe purpose of mitigating or eliminating 
symptoms ofmental illness. Said program shall include periodic medication reviews which 
shall examineas required: 

a) 	The reason for prescribing each medication;b) Whether the medicationis effective in 
treating the client; c) Whether the prescribed dosage is the minimum required to 
effectively treat the client; d)Any signs of side effects and the treatment prescribed to 
address the side 
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effects; e) all medication that the client
is currently

taking, including those of a non-psychotropic nature, to 

ensure that the mixture of medications is reasonable 

safe. Said program and program staff must comply with 

the Rules, Regulations and Standards for Licensing of 

Mental Health Facilities and Programs 


ii. 	 The Structured Therapeutic Program: a program that may

include any or all of the following as determined
-to be 

medically necessary by inclusion
in the client's 

individual treatment plan as approved by a physician

other licensed practitioner the healing arts: 

occupational therapy; development and maintenance
of 

necessary community and daily living skills including

grooming, personal hygiene, cooking, nutrition, health 

and mental health education, money management and 

maintenance of the living environment; development of 

appropriate personal support networks; structured 

socialization activitiesto diminish tendencies towards 

isolation and withdrawal; development of the basic 

language skills necessary to enable the client to 

function independently; training in appropriate use of 

community services; physical therapy; expressive therapy. 


B. Crisis Intervention Services 


Short term emergency mental health services, available on
a 

twenty-four hour basis, seven days a week. These services 

shall include, but not be limited
to, evaluation and 

counseling; medical treatment, including prescribing and 

administering medications, and intervention at the site 

the crisis when clinically appropriate. 


C. Clinician's Services 
w 

Clinical diagnostic and treatment services
to individuals 

with mental or emotional disorders, the individuals' 


tiestheclients.
families, and others with significant to 

Services include, but are not limited to, assessment and 

evaluation; psychological and neuropsychological assessment 

and evaluation; individual, family, couple, and group

therapy; medication treatment and review. With the 

exception of medication treatment and review, clinicians 

services do not include those services that are part of 

another community mental health service, such as psychiatric

rehabilitation program components, crisis intervention 


- p. 6 . 2  
. , ., ~TN NO.-93-003 -Approval date may1u 1effective Date-1 / 0 1 / 9 3

Supersedes
TN NO. 91-23 



LIMITATIONS 

Supplement to Page 6 

13d. RehabilitativeServices (continued) 

services, or services defined as case management under the case management option of 
the state plan. 

D. Residential Treatment Programs 

These programs consist ofthe provision of atwenty-four hour supervisedtreatment 
program that is designed to provide the necessary support and address the treatment, 
rehabilitation and individual care needs of mentally ill individuals residing in facilities 
with less than 17 beds. Services include, but are not limited to, counseling (individual, 
group and family), medication (education, administration and monitoring), andskill 
assessment and development. 

E.community psychiatric supported Treatment 

Community Psychiatric SupportedTreatment(CPST) provided to community-based
clients and collaterals by professional mental health staff in accordance with an approved 
treatment plan for the purpose of insuring the client's stability and continued community 
tenure by monitoring and providing medically necessary interventions to assist them to 
manage the symptoms of their illness and deal with their overall life situations, including
accessing needed medical, social, educational and other services necessary to meeting 
basic human needs. 

3. Intensive community-based Treatment - Children Intensive Service Program 

Limited to Intensive Community-Based Treatment provided by those agencies licensed approved
by the mode Island Department of Children, Youth and Families to provide Childrens Intensive 
Services. 

A. Definition of Service 

The Childrens Intensive Services Promam is designated to provide the necessary support
and treatment to achild or adolescentandfamily(substitute or natural) to allowthe 
family to remain intact, thus preventing the need for long-term residential or hospital
psychiatric care on the part of the young person. Services include, but are not limited 
to, assessment and evaluation, family therapy, medical treatment and pharmacotherapy,
intervention with schools, recreational activities, individual andcounseling
psychotherapy, group therapy, and intervention with child welfare, juvenile justice, local 
police, and other systemsaffectingtheyouth. Service is rendered inthenatural 
environment of the youth and family, as well as in office settings. Frequency of contact 
is determined by the level of need exhibited by the family, with an average case requiring 
approximately 5 hours of a clinician's time per week. 

B. Eligible Clients 

Services are available to Medical Assistance eligible individuals who meet the following
criteria: 
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I .  	 must be eligible for the Earl! and periodic Screenins. Diagnosis and Treatment (EPSDT) Program 
and: 

I I .  	 \lust be severel) emotionally or behaviorally disturbed as determined by the service provider. and 
confirmed by the Department for Children and Their Families, Division of children’sMental Health 
Sen  ~c'es:or solel! as determined by the Department of Children and Their Families, Division o f  
Chill! m ' s  Mental Health services 

ABUSE SERVICES4. SUBSTANCE TREATMENT 

A. Assessment 

In order to qualify for Medical Assistance authorized substance abuse treatment, a client must haw an 
evaluation of at least 60 to 90 minutes duration which includes acomprehensive biopsychosocial 
assessment designed to determine the client's substance abuse history. diagnosis according to the latest 
version of the Diagnostic and Statistical Manual of Mental disorders(DSM), treatment needs. 
readiness for treatment,andrecommended level of care according to .;le American society sf 
Addiction medicine Patient Placement Criteria - 2nd Edition (ASAM-PPC 2 ) .  

B. Ourpatient CounselingServices 

Refers to those services provided with a primary purpose of evaluation, treatment and rehabilitation 
of problems directly related to substance abuse which are provided in an ambulatory treatment jetting
licensed by the Departmentof Mental Health, Retardation andHopitals (DMHRH).Senices are 
reimbursable only when client meets ASAM PPC-2 criteria for this 1.. el of care and 'senices are 
provided in accordance with a treatment plan approved by the program s clinical director. covered 
services include: 

I .  	 individualCounseling:acounseling session of 50 to 60 minutes duration involving a person 
with a primary substance abuse diagnosis according to the latest version of the DSM. 

3-.  	 Group Counseling: counseling session of 50 to 60 minutes duration involving four (4)ormore 
unrelated persons with a primary sustance abuse diagnosis according to the latest version of 
the DSM. 

3. 	 family Counseling:counseling session of 50 to 60 minutes duration involving the person Irh 
a primary substance abuse diagnosis and persons related to the primary client through blood 
children, parents or siblings: or marriage - spouse and step children, or spousal equivalent and 
all ofwhom reside at the sameresidence,are temporarily residing apart or are 111 close 
personal contact. 

4. 	 SignificantOtherCounseling:counseling session of 50 to 60 minutes duration i n \ , ) ] \  rng a 
person related to a person with a substance abuse related disorder through blood - children 
parents or siblings; or marriage - spouse and step children, or spousal equivalent. and \\ ho 
reside at the same residence, aretemporarily residing apart, or are in close personal contact 

C.day/evening Treatment 

Refersto those services provided with a primary purpose of evaluation, intensive treatment and 
rehabilitation of problems directly related to substance abuse which are provided in all . I .  , .  

treatment setting licensed by the DMHRH. Services are reimbursable only when client mc-:. I\ \ \ (1
PPC-2 criteria for this level ofcareandservicesare provided in accordance with a treatment plan 

approved by the program's clinical director. At a minimum. the client must receive treatment ' ' - .  : > g  

four or more hours per day, four or more days per week. 
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D.  residential Procrams 

Residential Programs are non-hospital community based substance abuse treatment facilities licensed 
by theDMHRH whichprovide 24 hour careincluding room and board. rehabilitative services 
psychological support. and social guidance and peer support. 

S t n  ices consist of the provision of twenty-four hour supervised treatment that is designed to provide
the necessary support and address the substance abuse treatment needs of individuals with substance 

problems. services include rehabilitation.abuse Covered mental health. child-care, and care 
coordination services providedto residents by qualified staff carrying out a written plan of care. 
Services are reimbursable onlywhen client meets ASAM PPC-2 criteria for this level of care and 

.?- -eprovided in accordance with a treatment plan approved by a physician or the program's
clinical director A program may be reimbursed for up to two residential counseling sessions per day. 

E. NarcoticTreatment 

include those services provided for the purpose of treating clients with opiate dependency. narcotic 
treatment servicesincludea range of rehabilitative servicesincluding C L  counseling in conjunction with 
the administration of an approved pharmacological intervention. e.g. methadone/LAAM. Services arc 
provided in outpatienttreatmentsetting licensed by the DMHRH. Servicesare reimbursable only
\\hen client meets ASAM PPC-7 criteria for this level of careand services are provided in accordance 
with a treatment plan approved by a program clinical director. 

F. Detoxification Services: 

Servicesarereimbursable onlywhen clientmeetsASAM PPC-2 criteria for this leiel of care and 
services are provided in accordance with a treatment plan approved by a physician. 

Medically1 .  	 Residential and non-medically Monitored 
Programs which are licensed by the DMHRH to provide twenty-fourhour residential 
detoxification services in an non-hospital setting. 

- .I 	 drug-free Outpatient Detoxification 
Programs which are licensed by the DMHRH to provide outpatient ambulatorynon-methadone 
detoxification services. 

J .  NarcoticOutpatient Detoxification 
Programs which are licensed by the DMHRH to provideoutpatient ambulatory narcotic 
detoxification services. 

Eligible services must be provided by facilities and programs licensed by the DMHRH to provide substance 
abuse treatment services or narcotic treatment services. 

Licensed facilities and programs must meet the requirements of the Rhode Island Rules and Regulations and 
Standards for Licensing of Substance Abuse Treatment Programs. 

111. ReimbursementSchedule 

1 .  	 Reimbursement for servicesprovided to eligible h medical Assistancerecipients is contained In a rate 
schedule covering all authorized services.Reimbursement for any service is deemed to be full and 
total payment. 

3 Client co-payments are not permitted unless established in theMedical Assistancerate schedule tor 
i. 

substance abuse services. 
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IV. Transfers Between programs 

Transfers between treatment programs must be authorized on a prior approval basis by the DMHRH. Division 
of Substance Abuse and are limited to the following situations 

1 .  client moves to a new residence for which an alternate treatment site provides better access and 
improves the likelihood of retention in treatment: 

7 client faces change in the availability of transportation which results in an alternate treatment site being
A. 


more appropriate; 

3. client has  change in employment in which analternate treatment site is more accessible or; 

4. client h a s  an illness which results in an alternate treatment site being more appropriate. 

V. Dual enrollment 

Clients ellrolled in a narcotic treatment program may in limited circumstances be enrolled in a second modalin 
when clinically appropriate and authorized on a prior approval basis. 

Application for dualenrollment must be ajoint request submitted by the two programs in writing to the 
DMHRH, Division of Substance Abuse. The application must be made on a form approved by the Division. 

Concurrent enrollment is limited to the followinging situations: 
* narcotic treatment and residential treatment 
* narcotic treatment and day/evening treatment 

A n  authorization for dualenrollmentexpires when the client is discharged from either of the applicant 
programs. 

VI. Prior Authorizationrequired for more than: 

1 .  butpatient - 30 billable counseling sessions per calendaryear. 

7 day/evening Treatment - 60 billable treatment days per calendar year.
L.  

3. Residential - 60 consecutive days of treatment per calendar year. 

5 .  MENTALHEALTHSERVICES FOR CHILDRENAND a d o l e s c e n t s  

Definition of Mental Health Services for Children and Adolescents 

Mental Health Services for children and adolescents refer to those services provided with the promary 
purpose of  diagnosis, treatment, or rehabilitation of  a mental disorder, or a dysfunction related to a mental 
disorder. All services are reimbursable only when provided in accordance with a treatment plan approved
by a licensed physician or other licensed practitioner of the healing arts, excluding crisis intervention 
services, which may be recommended by the mental health professional or physician on duty during the 
crisis. Clients must be eligible for the EPSDT Program. 
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B. 


C. 


Clinician's Services 


Clinical community diagnostic and treatment services refer to 

services renderedto eligible recipients with mental or emotional 

disorders. Services include, but are not limitedto, assessment 

and evaluation; psychological and neuropsychological assessment 

and evaluation; individual, and group therapy, medication 

treatment and review. With the exception of medication treatment 

and review, clinician's services do not include those services 

that are part of another community mental health service, such 

psychiatric rehabilitation program components, crisis intervention 

services, or services defined as case management under the case 

management option of the state plan. 


eligible Clients 


Services are available to Medical Assistance eligible individuals 
who: 
a) Are eligible for the early, periodic screening, diagnosis and 

treatment (EPSDT) program, and; 

b) 	 are emotionally or behaviorally disturbed as determined by the 

service provider and confirmed by the Department of Children and 

Their Families; or solely as determined by the Department
of 

Children and Their Families. 


Crisis Intervention Services 


Short term intervention emergency mental health services,

available on atwenty-fourhour basis, seven days a week. These 

services shall include but are not limited to, assessment 

evaluation, counseling and other ancillary services determined 

necessary; family and group therapy; medical treatment, including

and prescribing and administering medications, and intervention 

the site
of the crisis when clinically appropriate. 


Psychiatric Rehabilitation Day
program 


Covered Services Include: 


i. Medication Program: a program providing for the 

prescription and administration of medication for the purpose

of mitigating or eliminating symptoms of emotional 

disturbances. 
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ii. The Structured Therapeutic Program: a program that may

include any or all of the following
as determined to be 
medically necessary by inclusion in the child's individual 
treatment plan as approved by a physician or other licensed 
practitioner of the healing arts: occupational therapy:
development and maintenance of the necessary community and 
daily living skills including grooming, personal hygiene,
cooking, nutrition, health and mental education, money 
management and maintenanceof the living environment; ~ 

development of the appropriate personal support networks;
structured socialization activitiesto diminish tendencies 

towards isolation and withdrawal; development of the basic 

language skills necessary to enable the child to function 

independently; training in appropriate use of community

services; physical therapy; expressive therapy. 


Limitations 


The providing agency must be approved by the Department

Children, Youth and Their Families and all services must 

approved or provided in accordance with the procedure and 

limitations established by contract with the Department of 

Children, Youth and Their Families. 


d comprehensive emergency Services 


Comprehensive Emergency Services are designed to provide the 

necessary support and treatment
to a child or adolescent and 

family (substitute or natural) on a twenty-four hour basis 

allow the family
to remain intact thus preventing the need for 

more intensive means of intervention such as residential or 

hospital care on the part of the young person. Services 

include but are not limited to, assessment and evaluation;

family therapy; individual counseling; group therapy; medical 

treatment; recreational activities; interaction with schools,

child welfare agencies, juvenile
justice,localpolice, other 

systems effecting youth as outlined per the treatment plan.

Service is rendered in the natural environment
of the youth and 

family, as well as in office settings. Frequency of contact
is 

determined by the level of need exhibited by the child and 

family. The delivery of services are short-term whereby the 

duration shall not exceed a sixty day period unless authorized 

by the Department of Children, Youth and Their Families. 
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Limitations 


Limited to Comprehensive Emergency Services(CES) provided by

those agencies under contract with and licensed by the Rhode 

Island Department of Children, Youth and Their Families. 


E. early start-therapeutic Remedial Treatment program 


This consistsof the provision ofan intensive supervised 

treatment program for children who exhibit social and/or

emotional disturbances. Services are designed to provide the 

necessary medical, psychological and developmental support

services requiredto address the special needs
of the child. 

Administered by a master's level clinician, treatment is based 

upon an approved individual treatment plan approved by a 

licensed physician or other licensed practitioner of the 

healing arts. The focus is on remedial mental health services 

to the child and the family in to minimize the need for
order 

more intensive services and reduce the incidences of mental 

disabilities that develop. 


Limitations 


Limited to early intervention treatment programs under contract 

with and licensed by the Rhode Island Department of Children,

Youth and Their Families. 


F. Residential Treatment programs 


These programs consist of the provision of a twenty-four

supervised treatment program that is designed to provide the 

necessary support and address the special needs of a child 

adolescent to either prevent or minimize the need for long-term

residential or hospital psychiatric care on the part of 

young person. Services include, but are not limited to 

assessment and evaluation, family therapy, medical treatment,

intervention with schools, recreational activities, individual 

counseling and psychotherapy, group therapy, and intervention 

with child welfare, juvenile justice, local police and other 

systems effecting youth. 


Limitations 


a) 	 Limitedto residential treatment programs designated as 

alternative living programs or residential counseling 

programs under contract with and licensed
by the Rhode 

Island Department of Children, Youth, and Their Families. 
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6. EARLY INTERVENTION SERVICES 


Early Intervention services are designed
to serve children younger

than three years
of age who are experiencing developmental delays

in one or more of the following areas: cognitive, physical,

communicative, social/emotional or adaptive development skills. 

Services include, but are not limited
to, developmental evaluation 

and monitoring, psychological services, speech therapy,

occupational therapy, speech and language therapy, counseling and 

anticipatory guidance. 


Limitations 


Limited to Early Intervention Programs licensed and funded by the 

mode Island Department of Health
in accordance with established 

State regulations. 


7. HEAD START SERVICES 


Head Start Services are covered evaluation and treatment services,

which are designed to foster and enhance the physical, emotional 

and intellectual developmentof high risk children. 


a .  ADULT MEDICAL DAY CARE SERVICES 

9. LEAP INVESTIGATIONS 


Lead investigations include services designed
to determine the 

source of the lead in children with elevated lead levels as 

determined bythe R.I. Department of Health. 
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